
  

B A LLA RD CHRIS TIA N  S CHO O L 

S TUD EN T AP PLIC ATION  FORM  

 

D A TE  _____________________  

 

 

S TU D E N T’S  N A M E  ________________________________ ______________________ 

                                                  (las t)                                          (firs t)                              (midd le )  

B IR TH  D A TE  _________________ A GE  _________ S E X  ________  

 

S OC IA L S E C U R ITY #___________-_________ -___________  

 

A D D R E SS ____________________________________________________________  

 

C ITY__________________ _______________________ Z IP _____________________  

 

TE LE P H ON E  (            )________________________  

 

LA S T S C H OOL A TTE N D E D  ________ _______________________________________  

 

A D D R E SS _____________________________________________________________  

 

LA S T GR A D E  A TTE N D E D  ________________  

 

FAM ILY  IN FOR M A TION  

 
FATH ER ’S N AM E  ________________________________________________________  
 
EM PLO YM EN T__________________________________________________________  
 
PO SITIO N ___________________________________ PH O N E_____________________  
 
M O TH ER ’S N AM E ________________________________________________________  
 
EM PLO YM EN T________________________________________________ __________ 
 
PO SITIO N ___________________________________ PH O N E_____________________  

 

M AR ITAL ST ATU S:  M ARRIED ______     W IDOW  ____ __     D IVORCED ______     SEPARATED _____ 

 

O TH ER  C H ILDR EN  O F SC H O O L AG E  IF  N O T AP PL YIN G :  

             N AM E ________________________________________ AG E  ____________  

 

                        ________________________________________ AG E  ____________  

 

                        ________________________________________ AG E  ____________  

 

R EASO N  TH E Y AR E  N O T A PPL YIN G  _____________________________________________  

 

 

 



 
 

MEDICAL HISTORY 
 

 
FAMILY PHYSICIAN ____________________________________________________ 
 
ADDRESS___________________________________PHONE__________________ 
 
DOES CHILD HAVE ANY PHYSICAL DEFECTS OR ALLERGIES? _______________ 
 
____________________________________________________________________ 
 
PERSON TO CONTACT IN CASE OF EMERGENCY __________________________ 
 
PHONE __________________________________ 

 
 
 

(PLEASE ATTACH A COPY OF THE BIRTH CERTIFICATE)   
The Immunization Record or Blue slip can  

also be attached, but is not required.  
Upon application approval, the $25 Family  

Application fee will be posted on your school invoice. 
 
 
____________________________________________________________________ 
 
It is mandatory that students who show symptoms of a communicable disease be excluded from 
school activities until readmission is acceptable to the Administrator. 
 
AIDS POLICY:  Any child who is sexually promiscuous or there is reasonable evidence of promiscuity 
(based on the Administrator’s judgement) , will be required to take an AIDS test at the parent’s 
expense.  Anyone found to be HIV positive will be expected to conform to restrictive guidelines as 
established on a case by case basis. 
 
I understand and agree to submit to these guidelines: 
 
Parent’s Signature_________________________________Date_________________ 
 
____________________________________________________________________ 
 

 
 
 
 
 



 
 

STUDENT RECORD RELEASE 
 
 
To Releasing School Counselor:    _________________________ 
         Date 
 
____________________________________________________________________ 
School Name 
 
____________________________________________________________________ 
Address 
 
____________________________________________________________________ 
City      State     Zip 
 
Dear Counselor: 
 
My children have been withdrawn from your school.  Please release their academic and health 
records to the following school. 
 

ACCEPTING SCHOOL 
Ballard Christian School 
1415 Moores Mill Road 
Auburn, Alabama 36830 

(334) 826-7080 
 

Student’s Names        Grade Level at 
(Last Name First)    Age    Time of withdrawal 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
_______________________________          ____________________________ 
Signature of Requesting Parent/Guardian Signature of Receiving Administrator    

 
 
 
 



  

B A LLA RD CHRIS TIA N  S CHO O L 

CHURCH  SCH OOL ENR OLLM EN T FORM   
 

 

 

 

S chool Year _________  P ublic  S choo l D is tric t _____________________ _______________  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I. TO  B E C O M PLETED  B Y PAR EN T O R  G U AR D IAN  

 

Stude nt’s  N ame  ______________________________ H ome  P ho ne  _________________  

 

H ome A ddress___________________________________________________________ 

 

__________________________________________ C ounty _____________________  

 

D ate  o f B irth ________________________________ G rade  ______________________  

 

Paren t o r   

G uardia n’s  N ame  _____________________________ H ome  P ho ne  _________________  

 

H ome  

A ddress________________________________________________________________ 

 

 

I hereby give  prio r conse nt to  the  A dminis tra to r o f  Ba lla rd C hris tian  Sc hoo l to  no tify  the  pub lic  

schoo l superinte nde nt s ho u ld the  a bo ve na me d s tude nt cease  a tte nda nce a t sa id s choo l.  

 

               ________________               _____________________________________________  

                          D a te                                                          S igna ture  o f  Pare nt o r G uardia n  

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

II. TO  B E C O M PLETED  B Y C H U R C H  SC H O O L AD M IN ISTR ATO R  

 

C hurch S choo l N am e:  B a lla rd  C hris tian  Schoo l                      P hone (334) 826-7080  

A ddress :  1415 M oores  M ill R oad; A uburn, A labam a 36830 

 

D a te  o f Stude nt E nro llme nt _________________________  For _______________ Schoo l Year  

 

               ________________               ______________________________________________  

                          D a te                                             S igna ture  o f  C hurch  Sc hoo l A dminis tra to r  

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

III. N O TIF IC AT IO N  O F STU D EN T W ITH D R AW AL  
 

               ________________               _____________________________________________  

                D a te  o f  W ithdra wa l                            S igna ture  o f C hurch Schoo l A dminis tra to r                

                  

 
 
 
 


